
Enrollment Form 
City of Stamford 457 Deferred Compensation Plan 
City of Stamford 
62494 1 1 

Enter your personal information (Piease print cieariy) 

Q Employee Q Surviving Beneficiary (attach notice of death form) O Alternate Payee (attach a QORO tormi 

Participant's Name {First, Middle Initial, Last) Participant s Social Security Number fSSN! 

Street Address Apt. No. Birthdate: mm dd yyyy 

City State Zip 

( ) ( ) 
Daytime Phone Evening Phone E mail Address 

Marital Status: LI Married Q Single or Legally Separated O Check here to sign up lore delivery' 

i Plan Administrator Use Only (Form cannot be processed writhout this required information and signature) 

; Hire Date / I Plan Entry Date / ! 

! Payroll Frraiuency: L3 ivionihly|I2;Yrl LI Semi-Monihty (24tYr| Q Bi Weekly t26(rt| Q VKeekly (52m 

I As Plan Administrator, t acknowledge receipt, accuracy, completeness including participant's signature. 

Plan Adminislialor Signature Date 

Choose your payroll deduction method 

Before-Tax Contribution: $ _ my compensation each pay period tor deposit to my hetore tax account. Each before tax contribution amount canrioi exceed any 

applicable limit set by the Plan, In addition, total before tax contributions to all qualified retirement planis) you participate in cannot exceed $18,000 for the 2017 calendar year. 

II you reach age 50 any time during tlie calendar year or are over 50, you may be eligible to contribute up tn an additional $6,000 as a catch up contribution tor the 2017 calendar year. 

Please check with your Plan Administrator, 

L) Decline Plan Participation: I elect to make no contrhutions lOS) at tNs time. I understand I may revoke this election at any time or I may change this election as allowed by the 

Plan. 



Enrollment Form 
City of StamfortI 457 Deferred Compensation Plan 
City of Stamford 
62494 1 1 

^ ) Choose one of the investment strategies below 
Your mvBstmet)! straregies are outSned on rh« foSowing pages. Choose the seiettion t h i t worlis for you. 

IMPORTANT NOTE: This in»estm«nt election applies to your rollover and all future contributions. Investment abocation strategies are a convenient way of allocating your account among 

certain of the plan's individual investment options. Any inyestmenl allocation strategies included in these materials are not intended to be investment advice or recommcndalions !o you and 

may or may not be appropriate tor your circumstances. In applying investment allocation strategies to your individual circumstances, you should consider your other asseis. income and 

investments as well as your risk tolerance. If you direct your contributions or current accowif balance to an inveslraenf allocation strategy, your contributions or account balance will be 

invested in each of the individual mvestmenl ailernaliyes in the percentages indicated for the strategy. The plan may offer other investitiCTt options not included in the strategies and the 

individual investment alternatives included in the strategies may also be ayaileWe on a stand alone basis. The Investment Portfolio chart lists asset classes, along with their weightings in 

the allocation strategy.Addilional investment options may exist that are not included in the portfolio. When sdecling your invesfmenls. choose only ONE porifolto from any ut the 

strategies, sign the form and you're done OR you can select individual inyestmenl options iunder Option CI and build your own portfolio. See below for a complete list of options, Itie 

investment options available in this plan may ctiange at the dtrection of the Plan Sponsor. Elections made on this form may he modified to tollow the intent of those changes. 

Until you rmke your investment selection, your contributions wbl be invested in the Target Asset Allocation Investment Option listed below which has the laigel retirement date closest tn 

your 85th birthday. If you are neat, at or past your 85th birthday, your contributions will be invested in the target asset allocation inyestmenl option that shows no target retirenKnl date, 

Fotlowmg your enrollment, you w i receive a transaction confirmation that wit! tell you specifically in which Target Asset Allocation Option your contributions have been invested. Subject 

to certain restrictions, you may redhect your contributions to any other investment option under the Plan at any time. 

A: Age-Based Investment Option (If you make a selection here, tie not make a selection under any other option.) 

it you select one of these Asset ABocation riyestment options, based on f l » date closest to the year you plan to retire, you ate akimst done! Check the appropriate box and go to Step A 

Tsfgel Asset Allocttioe laveStMeat Optwes ere sin^e solutkm rhtt offer proftssioml memgmmt end monitoring es wed es diversificetion ell in one imieslmmtt. Each 

mestment oplion has en eutomalk process that invests more conservatively es retirment nears and the tgptms ere named to coincide with a particular retirement date, four plan is 

designed to invest yarn contiibutions into one of these igitions as the defeidt mestment based on your date of birth and a projected retirement age of 65. You may always choose new 

mvmtment options at any time. 

• 
• 
• 

Vanguard Target Rtrrtmt 
incm Fd 

Vanguard Target Rtrmnl 
2035 Fd 

Vanguard Target Rtritmt 
2060 Fd 

•
Vanguard Target Rtrmnt 

2015 Fd 

•
Vanguard Target Rtrnmt 

2040Fd 

•
Vanguard Target Rtrrtmt 
2020 Fd 

•
Vanguard Target Rtrmnt 
2046 Fd 

a Vanguard Target Rlrnvrt 
2025 Fd 

•
Vanguard Target Rtrmnt 
2050 Fd 

•
Vanguard Target Rtrmnt 

2030 Fd 

•
Vanguard Target HIrinnI 

2055 Fd 

o 

B: Custom Portfolio InVeStmOnt Option ( H you make a selection here, do not make a selectisn under any other option) 

Custom portfolios, based on ditfwent risk tolerances, have been arranged using the individual funds available re your plan. The amounts of each individual fund contained in the 

different Custom Portfolio options are shown on the right tide of the fetlowing fund list. If you select one of these Custom Portfolio investnxm opuons, you ate almosi iione< Clieck *e 

appropriate box and go to Slep 4. 

Q SfwrtTerm Q Conservative Q Moderate Q Aggressive Q Ultra Aggressive 



Enrollment Form 
City of Stamford 457 Deferred Compensation Plan 
City of Stamford 
62494 1 1 

C: Individual Fund Option {If you enter selections here, do not make a selection under any other option.) 

Fifsl, salecl the Individual funds in which you wish to invest, Then, enter the percentage of your contrihutions to be invested in each of those funds in the space provided. Make sure 

selections are whole percentages and total m%. When they add up to 100%, you are almost donel Go to Step 4 

AH Short Ultra 
Investment Options Contributions Term Conservative Moderate Aggressive Aggressive 

SF Guaranteed % 95% 2 1 % 6% 2% 
Fidelity U S, Bond Index Fund % 2% 24% 17% 7% 

Western Asset Cr Plus Bond Fd % 3% 25% 17% 7% 

Vanguard Target Rtrmnt Incm Fd % 
Vanguard Target Rtrmnl 2015 f d % 
Vanguard Target Rtrmnl 2020 Fd % 
Vanguard Target Rtrmnt 2025 Fd % 
Vanguard Target Rtrmnt 2030 Fd % 
Vanguard Target Rtrmnt 2035 f d % 
Vanguard Target Rtrmnt 2040 Fd % 
Vanguard Target Rtrmnt 2045 Fd % 
Vanguard Target Rtrmnt 2050 Fd % 
Vanguard Target Rtrmnt 2055 Fd % 
Vanguard Target Rtrmnt 2060 Fd % 
Mf S Value Fund % 4% 7% 10% 12% 

Fidelity 500 Index Fd % 10% 18% 26% 34% 

Fidelity Conlrafund % 4% 8% 10% 12% 

Eaton Vance Atlanta Cap SMID C % 1% 4% 5% 5% 

Fidelity Eitoided Mailit Idi Fd % 1% 4% 5% 4% 

Vaiiguaid Explorer Value Fund % 5% 8% 1 1 % 13% 

MFS International Value Fund % 1% 2% 3% 

Fideltty Global ex US Index Fd % 5% 10% 15% 17% 

Sign, date and return your forms 

Please provide your si^ature and mad to: City of Stamford, Human Resources. Attn: Angie Murphy. 888 Washington Blvd. Stamford, CT OraOl Alter receipt of this form, 

MassMutual will send you written contirriHtion once your account is established. 

I understand I may revoke this election at any lime or I may change this Section as allowed by the Plan. I understand that the maximum annual limit on coiiliibutions is deletmiiieil 
under the Plan document and the Internal Revenue Code. Any amounts contributed may be reduced or returned to me as required by these limitations. 

Participant's Signature O ^ ' P 

IMPOHTANT HOn. IF YOU [NPOU BYmiUNB THIS fOHM TO MASSMUTUAL. BUT THFN SUBSFOUCNJLY CHANGF YOUB FLFCTIONS THHOUGH THC AUTOMATS0 PHONF 

UNf OB THf PARTICIPANT WF8SITF, THF MOSTBSCINTL YOA TFD ACTIVITY WILL PREVAIL 

II you have selecteil aa kvastmaat stratagy tad eai or more of the strategy s eompooeot kvestmeets listed oo your form has been replaced, any eootnbatkns that 

waeld have been invested in that eomponeni investment will he invested acconUng ta the investment nllocntien in nfleet at the time the strategy is implemented end 

the new eamponent will be listed en year eenfirmatien form. 
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Innsten shogld consider tn investment's oh/ectivot, risks, ckirges and expenses eorefally More innstiog. For liis pod otter information, see tte praspectos 
avpilatle from yoor plan sponsor, oo tte participant website at www.retiresmprt.com or by coatpctiog our Participant Information Center at 1800 743 S274 
betwaan 8:00 a.m. and 9:00p.m. FT, Monday tbrongb Friday. 8aad it earafnlly Mora iavasting. 

'If yon bava aleetad a dtlivary in Saetien I abova, yon art eoastnting to rteeive aonennttments regarding alacirenieally avaUabla materials for your retirement 
plan ooline, A link to Ike avaifaUe materials will be contained within the e mail annanneement. Materials referenced within the e mail annonncemeni may he viewed 
electronically, or printed via the internet. Ooenments will he posted either in HTML or PDF tormat. By sigoiag ap for this service, you ore verifying that you possess 
the ability to view and download HTML and PDF doeaments. These docoments are required under Title I of FBISA and may inclode, for example, a Summary Plan 
Oeseriptioo. a Summary of Material Modifieatioo, iadividnal benefit statements, investment related information, as well as any notice or tommunication required 
under the Internal Beveooe code iecloding, bet not limited to, loan notes, notices of interest parties, and notices of ovailable distribution options, enrollment in 
MtssMntuoTs e delivery notifieation program will continue as long as your e mail account remains active, or until you elect to cancel your enrollment In tbe event 
of ao invalid or illegible e mail address, full mailbox, spam settings or if yoa bave selected e delivery witbout providing aa email address, MassMutual will send 
printed materiel via mail. Also, if you bave preyioosly establisbed an e delivery election and bave not selected e delivery on ibis form, your election will not be 
canceled. Tbe election or caocellation date of tbe e moH ootificatioo program may result in notifications remtiniag in yoor existing delivery metbod for e short period 
of time. Adobe Acrobat Bender version 7.0 or higher is required to view retirement statements. Visit www.adobe.eom for a free download. 
To gat tba mst eat of yoor plaa...'1aa may also roll oyer your eligible distributions from your prior employer's qualitied plan. 

1 2017 Massachusetts Mutual I.it'c Insurance Company Springt'ieid. M A A l l rights reserved w w w massnuilual com 
MassMutual l-mancial Group is a marketing name lor Massachusetts Mutual Lite Insurance Compaiw ( M a s s M u t u a l ) |ol w h i c h Ketirenieii i Scrv ices is a 
div isionl and its at l i l ia led companies and sales representatives 

ENROLLMENT 
c ks f'Aii'i 'y: 

http://www.retiresmprt.com
http://www.adobe.eom
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MassMutual 
F I N A N C I A L G R O U P S 

City of Stamford 457 Deferred Compensation Plan 
Beneficiary Designation 

Governmental Plan 
Account Number 62494-001 

Participant's Name 

Participant's Address 

first middle last 

street 

city state zip 

Social Security No. Marital Status: • Married • Single or Legally Separated 

IMPORTANT: If no valid beneficiary designation is on file or if designation cannot otherwise be determined, 
beneficiary will be determined by the plan fiduciary according to plan documents and applicable law. 
This designation supersedes any prior designation. 
Primary Beneficiary: (Check either box 1 or 2) 

1. • Spouse Primary Beneficiary: I designate my spouse to receive my entire account balance upon my death. 

Spouse's Name: 

Spouse's Social Security No. Spouse's Date of Birth 
mm/dd/yyy 

2. • Non-Spouse or Multiple Primary Beneficiaries: I designate the following person(s) to receive my account 
balance upon my death: (Must be in whole percentages totaling 100%.) 

If applicable, Spouse's Date of Birth: 
mm/dd/yyyy 

Name Relationship Social Security # Percent 

Name Relationship Social Security # Percent 

Name Relationship Social Security # Percent 

Name Relationship Social Security # Percent 

(must total 100%) 

Contingent Beneficiary (optional): I f no Primary Beneficiary listed above is alive upon my death, I designate the 
following person(s) to receive my account balance upon my death: (Must be in whole percentages totaling 100%.) 
NOTE: MassMutual does not retain Contingent Beneficiary information nor will it be displayed on our 
participant website at www.massmutual.com/retire. Plan Administrator: Please retain a copy of this form in 
your files. 

Name Relationship Social Security # Percent 

Name Relationship Social Secuiity # Percent 

Name Relationship Social Security # Percent 

Name Relationship Social Security # Percent 

(mu,st total 100%) 

SIGNATURE 
I understand that this beneficiary designation supersedes any previous designation. 

/ / 
Participant Date 

f6821gov MassMutual Retiretnent Services, PO Box 219062, Kansas City MO 64121-9062 
For Overnight Mail: MassMutual Retirement Services, 430 W 7th St, Kansas City MO 64105 

MassMutual Retirement Services (MMRS) is a division of Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates. 

http://www.massmutual.com/retire

